Although the cavernous nerve can be preserved during retropubic radical prostatectomy in some patients due to the extent of the tumour, both nerves must be sacri®ced in order to achieve cancer control. Cavernous nerve reconstruction using interposition of autologous sural nerve grafts at the time of radical prostatectomy has been shown in both an animal model and in humans to restore post operative potency. In this prospective study, we tested this surgical technique in 30 consecutive patients and evaluated the post operative erectile function.
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Method
Non-nerve-sparing radical prostatectomy with wide excision of both neurovascular bundles and bilateral sural nerve grafting was performed in 30 selected, sexually active men who reported preoperative normal potency. The sural nerve grafting was performed by the plastic surgeon after the prostate was removed and before the vesicourethral anastomosis was completed. Erectile function was monitored both subjectively using a patient self-applied questionnaire and objectively using Rigiscan. In order to stimulate return of spontaneous erection, a vacuum device and sidena®l were used early postoperatively.
Results
Thirty patients underwent bilateral autologous sural nerve graft after non-nerve-sparing radical prostatectomy for locally advanced prostate cancer. At interim evaluation (12 months), 8 patients were evaluated. Out of these 8 patients, 3 achieved spontaneous erection suf®cient for penetration and intercourse. Using Rigiscan testing, one achieved an erection that was not suf®cient for penetration and ®nally four patients failed to achieve any erection at all.
Conclusion
Although very immature, these data suggest that interposition of sural nerve grafts restore sexual function in patients in which both neurovascular bundles are resected for tumour control.
